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PLEASE NOTE: 
This version of the WISE credentialing application is a fill-able Word Document. 

You can type your information into the gray boxes. These areas will expand to accommodate what you type.

 You must first save this version of the WISE credentialing application to your computer, then complete it, save it on your computer, print it, and send to ABH.

       Agency Credentialing Application

        Rehabilitative and Support Services
     
  Home and Community Based Services (HCBS) 
           Money Follows the Person (MFP)/ Mental Health Waiver
WORKING for INTEGRATION, SUPPORT and EMPOWERMENT (WISE)

Agency Name:      
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ADVANCED BEHAVIORAL HEALTH

ABOUT ABH | PRODUCTS & SERVICES |ABH AT WORK | RESOURCES |CONTACT US | LOGIN




	Return all requested material to:

Advanced Behavioral Health, Inc.

213 Court Street

Middletown, CT 06457
Attn: Kristie Scott, Program Manager
Please remember to make a copy of all documentation submitted.


The Agency is Applying for Participation to Provide the Following Services:

Check all that apply:
 FORMCHECKBOX 
  Assertive Community Treatment-RFP      awarded agencies only
 FORMCHECKBOX 
  Community Support Program

 FORMCHECKBOX 
  Peer Support- 
 FORMCHECKBOX 
  Recovery Assistant

 FORMCHECKBOX 
 Short Term Crisis Stabilization 

 FORMCHECKBOX 
 Supported Employment- RFP awarded agencies only
 FORMCHECKBOX 
 Transitional Case Management

HCBS WISE Credentialing Overview: 

Only providers that have been credentialed and that have an executed provider agreement with Advanced Behavioral Health, Inc. (ABH) will be eligible to provide the following services through the Home and Community Based Services (HCBS) Waiver Program:

	Assertive Community Treatment 
	Short Term Crisis Stabilization

	Community Support Program
	Support Employment

	Peer Support
	Transitional Case Management

	Recovery Assistant
	


The process:

When ABH receives a complete credentialing application(s) the Provider will be notified within ten days if they have been credentialed to provide services.  If items are missing or left blank from the application that Provider will be contacted and the items should be submitted in a timely manner.  Credentialing approval will not be granted until the application is complete.  Once credentialed the Provider will be added to a Provider Network List and may begin providing services.
Resources:

On the ABH web site – www.abhct.com select the “RESOURCES” tab and then “WISE”.
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There are additional resource and qualifications on the DMHAS web site at http://www.ct.gov/dmhas/site/default.asp



SECTION I
GENERAL AGENCY INFORMATION TC "GENERAL AGENCY INFORMATION" \f C \l "1" 

	Agency/Provider Name:
	     

	DBA (if applicable)
	     

	Mailing Address:     

	City:      , State:   , Zip      

	Phone Number (   )      -               Fax Number (   )      -     

	Billing Address (if different from above):     

	City,      State,   Zip:      

	Tax ID Number/EIN:  
                                      
	NPI:
                                                
	Medicaid Provider ID:
     
	501c3 ID:
     

	What percentage of the organization’s fee-for-service business is billed electronically?     %  


CONTACT INFORMATION
	Chief Executive Officer:      
Phone Number (   )      -               Fax Number (   )      -     

	E-Mail:      

	Credentialing/Certification Contact:      
Phone Number (   )      -               Fax Number (   )      -     

	 E-Mail:      
	

	Billing Contact:      
Phone Number (   )      -               Fax Number (   )      -     

	E-mail:      


Business Classification
1. Ownership:
 FORMCHECKBOX 
   Private     
             FORMCHECKBOX 
   Public
         FORMCHECKBOX 
  State Operated Program

2. Status:
 FORMCHECKBOX 
   For-Profit
             FORMCHECKBOX 
   Non- Profit
Prior Credentialing
Has your agency been credentialed for other services by ABH, Inc in the last three years?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No
SECTION II
The following information/documentation is mandatory to complete the
 Credentialing process:
1. Copy of Current Agency License (either DPH or DCF)
2. Copy of current Accreditation Certification from either CARF ( Commission on Accreditation of Rehabilitative Services) or The Joint Commission. 
3. For agencies providing  Recovery Assistant services only , if the agency is not JOINT or CARF accredited,  please provide verification of one of the following accreditations or certifications: Medicare certification, CHAP  ( Community Health Accreditation Program) or ACHC ( Accreditation Commission for Health Care)
4. Copy of any other nationally recognized Accreditations
5. Copy of Insurance Cover page for Malpractice/ Professional Liability and General Liability

i. Limit coverage’s must be at least $1,000,000 per occurrence/$3,000,000 in the annual aggregate

ii. All addresses for all sites/locations covered by the policy
iii. ABH must be added to the policy as a Certificate Holder
6. Signed DSS Performing Provider Agreement- Each agency must complete, even if currently enrolled through DSS
7. Signed ABH Service Agreement

   History of Agency Sanctions, Malpractice Claims and/or Adverse Events
	Please complete this section in its entirety.  If a question does not apply to your facility, you may check Not Applicable (N/A). 

 In the last five years:
	Yes
	No
	N/A

	Has the agency's state license/certification ever been revoked, suspended, or limited?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	X

	Is there action pending to revoke, suspend or limit the agency's license/certification?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	X

	Has the agency ever had its Joint Commission accreditation revoked, suspended, or limited?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is there action pending to revoke, suspend, or limit the agency's Joint Commission accreditation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has the agency ever had its CARF accreditation revoked, suspended, or limited?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is there action pending to revoke, suspend, or limit the agency's CARF accreditation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has the agency ever had any OTHER (i.e. COA,CHAP, ACHC, AOA, etc.) certification/accreditation revoked, suspended or limited?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is there action pending to revoke, suspend, or limit the agency's OTHER (i.e. COA, AOA, etc) certification/accreditation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has the agency ever had any sanctions imposed by Medicare and/or Medicaid?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	X

	Has the agency ever been denied professional liability insurance or has its insurance ever been canceled, suspended, otherwise limited or denied renewal?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	X

	Has the agency ever been a defendant in any lawsuit regarding the practice of mental health or substance abuse treatment where there has been an award or payment of $50,000 or more?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	X

	Has the agency had any malpractice claims regarding the practice of mental health or substance abuse treatment where there has been an award or payment of $50,000 or more?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	X

	Note:
If you have answered yes to any of the above questions, please complete the form on the next page by providing the current status and details.  Please include the following: description of incident, including correspondence with state licensing boards, and/or a detailed description of any litigation, including settlements, court awards, etc.  Please feel free to include a personal summary of the events. However, your application cannot be processed without the necessary official documentation.


Completed and signed by:





Date      
(All signatures must be original)

Agency Malpractice Claims/Suit History

(copy and complete this form for each additional claim/suit)
This form is only completed if you answered “yes” to any item listed on page 6 of this application
Name of Claimant:     
Date of Alleged Incident:      Date Lawsuit Filed:     
Name of Court and Case Number:

Court:     
Case Number:     
Provide, in detail, the nature of the allegation of wrongdoing/negligence: (attach separate page, if necessary)     
Status of Case:

 FORMCHECKBOX 
Pending before Malpractice Panel

 FORMCHECKBOX 
Pending in Court

 FORMCHECKBOX 
Closed without Payment

 FORMCHECKBOX 
Pre-trial Settlement (include dollar amount):

 FORMCHECKBOX 
Verdict for Defendant

 FORMCHECKBOX 
Verdict for Plaintiff:

What was/is the agency’s status:

 FORMCHECKBOX 
Sole defendant

 FORMCHECKBOX 
Co-defendant

 FORMCHECKBOX 
Other (please describe):

Name and phone number of Insurance Carrier:
     
 Name and Phone Number of Defense Attorney:
      
Name and Phone Number of Plaintiff’s Attorney:
      
Provide name and phone numbers of others that could furnish additional information regarding the claim/suit:       
Name:     
Signature:__________________________________________ (All signatures must be original)
Date:      

SECTION III
Chief Clinical Officer Information: Page 8 is to be completed by the Chief Clinical Officer, who must be a licensed clinician; for the agency.
Demographic Information:

Last Name:        First Name:      MI  
Social Security Number: (For identification purposes only):          -      -           
Date of Birth:      /      /          
Is Chief Clinical Officer for the agency     FORMCHECKBOX 
 Employed by Agency or  FORMCHECKBOX 
  Under Contract with Agency

Primary Practice Office Address      State of Primary Practice:  _____   _____

  Street
     




       City/Town

      
           State
          Zip Code     

	     
	     
	     
	     


Office Telephone Number: 



                                  Fax Number:

	                
	
	     


E-mail Address:_____     ______________________________________________
Licensure/Certification

Indicate the discipline under which you are LICENSED and/or CERTIFIED at the highest level to practice independently:             
Complete the following license information for ALL states in which you are currently licensed.
	State
	License Type

(e.g., Psychologist, etc.)
	License #
	Expiration Date

(Month/Day/Year)

	     
	     
	     
	     

	     
	     
	     
	     

	     

	     
	     
	     


Please attach a current copy of all licenses.
Indicate current applicable Certifications
	Certification Type


	Certification #
	Expiration Date

(Month/Day/Year)

	Drug Enforcement Agency (DEA) Certificate (MD, APRN)
	     
	     

	
	
	


Please attach a current copy of all certifications.
                             Attestation Statement

       Licensed Clinicians

This page pertains to all employed and contracted licensed clinicians authorized to provide or to supervise MFP/MH Waiver Services offered by the agency. This page does not apply to the Chief Clinical Officer who completed the data on page 8 of this application. 
I understand and agree that as part of the credentialing process for participation in MFP/MH Waiver Services, I attest that the agency has verified and assured the following provisions related to its licensed clinicians.  At any time an audit may be conducted to confirm the attested information.

If you are unable to check a box off relating to the statement please see note below. 
For each licensed clinician providing or supervising MFP/MH Waiver Services, I certify:

 FORMCHECKBOX 
   License is in good standing and has not been revoked, refused, restricted or voluntarily surrendered

 FORMCHECKBOX 
   There is no action pending to revoke a license

 FORMCHECKBOX 
   Clinician has not had nor has sanctions imposed by Medicaid and/or Medicare

 FORMCHECKBOX 
   Clinician has not been the subject of a disciplinary proceeding by a professional association

 FORMCHECKBOX 
   Clinician has no history of chemical dependency or substance abuse that might adversely affect his/her performance

 FORMCHECKBOX 
   Clinician has no ongoing physical or mental impairment which would make him/her unable to perform duties without reasonable accommodation

 FORMCHECKBOX 
   Clinician has not been denied hospital privileges or has not had privileges revoked, limited or suspended    FORMCHECKBOX 
  N/A
 FORMCHECKBOX 
   Clinician has not been convicted of, or pled guilty to a crime other than a minor traffic violation

 FORMCHECKBOX 
   Clinician has not been named in any malpractice claims in the last five years

 FORMCHECKBOX 
   Clinician has not been a defendant in any lawsuit or has any malpractice claims where there has been award or payment of $25,000 or more

Completed/ signed by:



                        Date:    



                                          
Print the Name of the Person completing form: Name:      Title     
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                             Certification and Authorization

For purposes of making this application to become a participating provider, the applicant certifies that all information provided to Advanced Behavioral Health, Inc. (ABH) in this application is true and correct to the best of its knowledge and belief. The applicant agrees to notify ABH promptly if there are any material changes in the information provided, whether prior to or after acceptance as a provider. The applicant understands and agrees that if ABH determines that this application contains any significant misstatements, misrepresentations or omissions, acceptance of this application for participation and any subsequent participating provider agreement which ABH enters into with the applying applicant will be voided at the sole discretion of ABH. 

The applicant hereby authorizes the release to ABH of any information held by any person, entity or governmental agency, which ABH determines may have relevant information for purposes of evaluating this original application or any re-credentialing information. The applicant agrees to hold any such person, entity or governmental agency providing information to ABH harmless from any liability for providing such information. 
The applicant hereby further authorizes ABH to release any and all information related in any way to the applicant’s professional practice to any person, entity or governmental agency which: (a) provides ABH with an authorization signed by the applicant; or (b) has a legal right to know under any state or federal law. To the extent permitted by law, the applicant agrees to hold ABH harmless from any liability for providing any such information specified herein.

The applicant understands and agrees that the certifications, authorizations, and other provisions contained herein shall remain in force for as long as the application is pending and, if accepted for participation, for as long as the provider agreement with ABH remains in force.

The applicant further understands and agrees that: (a) the applicant has the burden of producing all information required or requested by ABH in connection with this application; and (b) ABH is under no obligation to complete the processing of this application until such information is provided by the applicant.

Print Name:
     
Title:

     
Agency:
     
Signature: ___________________________ Date:     ___
 (All signatures must be original)
Note:  If you are unable to check a statement to certify accuracy please provide the current status and details on a separate sheet of paper.  Please include the following: Clinicians name, position, title, description of incident, including correspondence with state licensing boards, and/or a detailed description of any litigation, including settlements, court awards, etc.  This application cannot be processed without the necessary official documentation.








Confidential 
http://www.abhct.com/downloads/WISE_CREDENTIALING_MAIN_APP_ONLY.DOC
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Form

(Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name, if different from above

Check appropriate box: I:’ Individual/Sole proprietor

|:| Other (see instructions) P

I:’ Corporation
D Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » ______. D payee

I:’ Partnership Exempt

Address (number, street, and apt. or suite no.)

Requester’s name and address (optional)

City, state, and ZIP code

List account number(s) here (optional)

Print or type
See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident ' '
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number
\ \

Employer identification number

ZXII  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. | am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instructions on page 4.

Sign Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

® An individual who is a U.S. citizen or U.S. resident alien,

® A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

® An estate (other than a foreign estate), or

® A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X
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® The U.S. grantor or other owner of a grantor trust and not the
trust, and

® The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.

Foreign person. If you are a foreign person, do not use Form
W-9. Instead, use the appropriate Form W-8 (see Publication
515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally,
only a nonresident alien individual may use the terms of a tax
treaty to reduce or eliminate U.S. tax on certain types of income.
However, most tax treaties contain a provision known as a
“saving clause.” Exceptions specified in the saving clause may
permit an exemption from tax to continue for certain types of
income even after the payee has otherwise become a U.S.
resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an
exemption from U.S. tax on certain types of income, you must
attach a statement to Form W-9 that specifies the following five
items:

1. The treaty country. Generally, this must be the same treaty
under which you claimed exemption from tax as a nonresident
alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption from tax under the
terms of the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows
an exemption from tax for scholarship income received by a
Chinese student temporarily present in the United States. Under
U.S. law, this student will become a resident alien for tax
purposes if his or her stay in the United States exceeds 5
calendar years. However, paragraph 2 of the first Protocol to the
U.S.-China treaty (dated April 30, 1984) allows the provisions of
Article 20 to continue to apply even after the Chinese student
becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of
the first protocol) and is relying on this exception to claim an
exemption from tax on his or her scholarship or fellowship
income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity not subject to
backup withholding, give the requester the appropriate
completed Form W-8.

What is backup withholding? Persons making certain payments
to you must under certain conditions withhold and pay to the
IRS 28% of such payments. This is called “backup withholding.”
Payments that may be subject to backup withholding include
interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, and
certain payments from fishing boat operators. Real estate
transactions are not subject to backup withholding.

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make the
proper certifications, and report all your taxable interest and
dividends on your tax return.

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part Il
instructions on page 3 for details),

3. The IRS tells the requester that you furnished an incorrect
TIN,

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

5. You do not certify to the requester that you are not subject
to backup withholding under 4 above (for reportable interest and
dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.

Also see Special rules for partnerships on page 1.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such
failure unless your failure is due to reasonable cause and not to
willful neglect.

Civil penalty for false information with respect to
withholding. If you make a false statement with no reasonable
basis that results in no backup withholding, you are subject to a
$500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal
penalties including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil and
criminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have changed
your last name, for instance, due to marriage without informing
the Social Security Administration of the name change, enter
your first name, the last name shown on your social security
card, and your new last name.

If the account is in joint names, list first, and then circle, the
name of the person or entity whose number you entered in Part |
of the form.

Sole proprietor. Enter your individual name as shown on your
income tax return on the “Name” line. You may enter your
business, trade, or “doing business as (DBA)” name on the
“Business name” line.

Limited liability company (LLC). Check the “Limited liability
company” box only and enter the appropriate code for the tax
classification (“D” for disregarded entity, “C” for corporation, “P”
for partnership) in the space provided.

For a single-member LLC (including a foreign LLC with a
domestic owner) that is disregarded as an entity separate from
its owner under Regulations section 301.7701-3, enter the
owner’s name on the “Name” line. Enter the LLC’s name on the
“Business name” line.

For an LLC classified as a partnership or a corporation, enter
the LLC’s name on the “Name” line and any business, trade, or
DBA name on the “Business name” line.

Other entities. Enter your business name as shown on required
federal tax documents on the “Name” line. This name should
match the name shown on the charter or other legal document
creating the entity. You may enter any business, trade, or DBA
name on the “Business name” line.

Note. You are requested to check the appropriate box for your
status (individual/sole proprietor, corporation, etc.).

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status,
then check the “Exempt payee” box in the line following the
business name, sign and date the form.
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Generally, individuals (including sole proprietors) are not exempt
from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends.
Note. If you are exempt from backup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.

The following payees are exempt from backup withholding:
1. An organization exempt from tax under section 501(a), any

IRA, or a custodial account under section 403(b)(7) if the account
satisfies the requirements of section 401(f)(2),

2. The United States or any of its agencies or
instrumentalities,

3. A state, the District of Columbia, a possession of the United
States, or any of their political subdivisions or instrumentalities,

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding
include:

6. A corporation,

7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register in
the United States, the District of Columbia, or a possession of
the United States,

9. A futures commission merchant registered with the
Commodity Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year under
the Investment Company Act of 1940,

12. A common trust fund operated by a bank under section
584(a),

18. A financial institution,

14. A middleman known in the investment community as a
nominee or custodian, or

15. A trust exempt from tax under section 664 or described in
section 4947.

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt payees listed above, 1 through 15.

THEN the payment is exempt
for...

IF the payment is for . ..

Interest and dividend payments All exempt payees except

for 9

Broker transactions Exempt payees 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a

broker

Barter exchange transactions
and patronage dividends

Exempt payees 1 through 5

Generally, exempt payees
1 through 7

Payments over $600 required
to be reported and direct
sales over $5,000'

'See Form 1099-MISC, Miscellaneous Income, and its instructions.
2However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from
backup withholding: medical and health care payments, attorneys’ fees, and
payments for services paid by a federal executive agency.

Part I. Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that you
use your SSN.

If you are a single-member LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter the owner’s SSN (or EIN, if the owner
has one). Do not enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name
and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5, Application
for a Social Security Card, from your local Social Security
Administration office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form
W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for
Employer Identification Number, to apply for an EIN. You can
apply for an EIN online by accessing the IRS website at
www.irs.gov/businesses and clicking on Employer Identification
Number (EIN) under Starting a Business. You can get Forms W-7
and SS-4 from the IRS by visiting www.irs.gov or by calling
1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN,
write “Applied For” in the space for the TIN, sign and date the
form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily
tradable instruments, generally you will have 60 days to get a
TIN and give it to the requester before you are subject to backup
withholding on payments. The 60-day rule does not apply to
other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign owner
must use the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person,
or resident alien, sign Form W-9. You may be requested to sign
by the withholding agent even if items 1, 4, and 5 below indicate
otherwise.

For a joint account, only the person whose TIN is shown in
Part | should sign (when required). Exempt payees, see Exempt
Payee on page 2.

Signature requirements. Complete the certification as indicated
in 1 through 5 below.

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered active
during 1983. You must give your correct TIN, but you do not
have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
inactive during 1983. You must sign the certification or backup
withholding will apply. If you are subject to backup withholding
and you are merely providing your correct TIN to the requester,
you must cross out item 2 in the certification before signing the
form.
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3. Real estate transactions. You must sign the certification.
You may cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you
do not have to sign the certification unless you have been
notified that you have previously given an incorrect TIN. “Other
payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other
than bills for merchandise), medical and health care services
(including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first

individual on the account’

3. Custodian account of a minor The minor *
(Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law

5. Sole proprietorship or disregarded | The owner :
entity owned by an individual

The grantor-trustee !

The actual owner '

For this type of account: Give name and EIN of:

6. Disregarded entity not owned by an| The owner
individual
7. A valid trust, estate, or pension trust | Legal entity !
8. Corporate or LLC electing The corporation
corporate status on Form 8832
9. Association, club, religious,
charitable, educational, or other
tax-exempt organization
10. Partnership or multi-member LLC
11. A broker or registered nominee
12. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The organization

The partnership
The broker or nominee
The public entity

"List first and circle the name of the person whose number you furnish. If only one person
on a joint account has an SSN, that person’s number must be furnished.

2Circle the minor’s name and furnish the minor’s SSN.

3You must show your individual name and you may also enter your business or “DBA”
name on the second name line. You may use either your SSN or EIN (if you have one),
but the IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN
of the personal representative or trustee unless the legal entity itself is not designated in
the account title.) Also see Special rules for partnerships on page 1.

Note. If no name is circled when more than one name is listed,
the number will be considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal

information such as your name, social security number (SSN), or
other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get
a job or may file a tax return using your SSN to receive a refund.

To reduce your risk:
® Protect your SSN,
® Ensure your employer is protecting your SSN, and
® Be careful when choosing a tax preparer.

Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.

Victims of identity theft who are experiencing economic harm
or a system problem, or are seeking help in resolving tax
problems that have not been resolved through normal channels,
may be eligible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by calling the TAS toll-free case intake line
at 1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing
schemes. Phishing is the creation and use of email and
websites designed to mimic legitimate business emails and
websites. The most common act is sending an email to a user
falsely claiming to be an established legitimate enterprise in an
attempt to scam the user into surrendering private information
that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails.
Also, the IRS does not request personal detailed information
through email or ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their credit card, bank, or
other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report
misuse of the IRS name, logo, or other IRS personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.consumer.gov/idtheft or 1-877-IDTHEFT(438-4338).

Visit the IRS website at www.irs.gov to learn more about
identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns with the IRS to report interest,
dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA, or Archer MSA or HSA. The IRS uses the numbers for identification purposes and to help verify the accuracy of your tax return.
The IRS may also provide this information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal and state agencies to enforce federal
nontax criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism.

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.
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